Correlation of interleukin-6, serum lactate, and C-reactive protein to inflammation, complication, and outcome during the surgical course of patients with acute abdomen.
In the present scenario, doctors have to rely on radiological methods for diagnosis of acute abdomen in addition to their clinical skill. The use of serum markers for assessing the outcome of such patients is still debatable. Our aim was to evaluate whether the combined use of serum lactate, interleukin (IL)-6, and C-reactive protein (CRP) is able to simultaneously establish both the septic status and the prognosis of acute abdomen. Ninety-nine patients undergoing surgery for acute abdomen were taken up for the study. The patients were divided into 4 groups based on the level of sepsis. Serum lactate, IL-6, and CRP were determined in the serum of all the subjects. It was found that serum lactate determination, using the cutoff value < 3.9 mM, had a high sensitivity (100%) and specificity (83%) in differentiating patients with severe sepsis from those with sepsis. IL-6 came next with a sensitivity of 87% and a specificity of 81%. The AUC for serum lactate (0.922), IL-6 (0.912), and CRP (0.719) in differentiating between patients with severe sepsis and those with sepsis also proves the superiority of serum lactate and IL-6. The combined use of serum lactate and IL-6 would allow us to simultaneously establish the prognosis of patients with acute abdomen (r(2) = 0.368, P = 0.008). The combined use of serum lactate and IL-6 is useful in simultaneously establishing both the severity of sepsis and, hence, the prognosis of acute abdomen.